Parkinson's disease can cause disability and decrease the quality of life in its sufferers. The aim of this study was to evaluate the quality of life of a group of people with Parkinson's disease and whether a relationship exists between time of evolution and severity of the disease. Secondary analysis was carried out on transversal data collected from 40 individuals with Parkinson's disease registered in the Parkinson's Association of Maringá, in Maringá-PR-Brazil. Measures: three instruments were applied: a socio-demographic questionnaire, the Hoenh and Yahr Scale and the Parkinson's Disease Questionnaire (PDQ-39). According to PDQ-39, men referred to a lower quality of life, although, statistically, there was no significant difference between the two genders. Differences were only observed in the dimensions of "activities of daily living" and "social support", in which men presented higher impairment, and "emotions" and "bodily discomfort", where women showed higher impairment. Furthermore, severity of disease tended to lead to a perception of lower quality of life regarding the dimensions of "activities of daily living" and "cognition", which is relevant to improve clinical guidance and intervention. diária" e "apoio social", com os homens apresentando maior acometimento e "bem-estar emocional" e "desconforto corporal", com maior comprometimento entre as mulheres.
Introduction
related to the quality of life (4) . This takes place because the evolution of the disease causes an increase in limitations to perform activities of daily living (ADL) (1, 5) combined with the appearance of cognitive dysfunction and bodily disorders, increasing the impact on the QoL, and including physical, psychological, emotional, social and economic aspects (2, (6) (7) . Individuals with a chronic illness, such as Parkinson's disease, must deal with physical discomfort as well as loss of social relationships, financial activities, work and leisure (8) .
Parkinson's disease (PD) is the second most prevalent neurodegenerative disease among the elderly, affecting 1 to 3% of this population (1) (2) . In Brazil, a study conducted in the state of Minas Gerais found that 3.3% of individuals over 65 years of age presented PD (3) . Due to its progressive and chronic characteristics, the disease affects the quality of life (QoL) of patients. At the onset of the disease, the physical dimensions seem to be the most affected, since, initially, there are motor symptoms. However, as the disease progresses, there is a development of alterations involving other dimensions 
Health related quality of life in patients with
Parkinson´s disease is of key importance as new biopsychosocial models of medicine are adopted (9) . The majority of PD studies focus on physical impairment and medication effects, aiming to obtain subsidies to improve the planning of therapeutic interventions directed toward these individuals (7, 10) , considering that the aim of therapy in patients with incurable chronic disorders, such as Parkinson´s disease, is to improve their quality of life (11) . However, neuropsychiatric complications that include depression, anxiety, cognitive impairment and psychosis are very common (12) . All these factors influence the quality of life of the PD patient, so that they have an individual perception of their real chronic health condition and how it impacts on their quality of life (13) . Therefore, the length time living with the disease may or may not predict the degree of impairment in the quality of life of the PD patient.
It is important to identify those factors that most influence the quality of life of the PD patient, considering that these issues may not be evident upon clinical examination, not being part of the more common motor symptoms (9) . Therefore, investigating the quality of life becomes crucial in order to understand the course of the disease and to seek strategies to promote the physical and psychic well-being of these individuals, thus improving the planning of therapeutic intervention directed toward them. Understanding these factors contributes to the knowledge and increases the commitment to quality of life which can better target the practice of nursing and of other professionals who work directly with patients and their families.
Considering the above, this study aimed to evaluate the quality of life of individuals with PD and to identify whether a relationship exists between time of evolution and the disease severity. 2) the Hoenh and Yahr (14) Scale, which measures the severity of the disease according to the signs and For this study, the stages were grouped into three levels of impairment, defined as mild (0-2.0), moderate (2.5-3.0) and severe (3.0-4.0) (15) .
Method

3) PDQ-39 (Parkinson's Disease Quality of Life
Questionnaire) which is a specific questionnaire to measure the perception of quality of life of individuals with PD (16) . Navarro-Peternella FM, Marcon SS.
The score is a value from 0 to 100%, with the higher final score equating to the individual having a lower perception of his/her quality of life (5) . 
Data were organized in an Excel
Results
The sample consisted of 40 individuals with PD, the majority of whom were men (25) who presented a mean age of 65.1±9.9 years, being lower than the mean age of the women (66.0±11.6 years). The mean age at which participants received the diagnosis was 57.2±11.7 years, and the mean time of disease progression was 8.4±3.7
years. Most of the study participants were married (30), white (32), with low levels of education -primary school (23) , presented a moderate degree of disease impairment (28) and made use of dopamine (26) .
Details of clinical and socio-demographic characteristics are shown in Table 1 . Among the current signs and symptoms, bradykinesia was the most frequent and was referred to by 37 of the PD patients, followed by tremor and posture instability (35), and rigidity (29). Tremor may not have been the most prevalent symptom at the time, however, it was the first manifestation of the disease identified in the majority of cases (27). Other initial symptoms referred to by patients were slowness in ADL and in walking (7), fatigue and muscular weakness (4), and rigidity and lack of equilibrium (2).
In comparing the two groups of male and female PD patients, although the male patients were found to be younger than the female patients, progression time and severity of the disease were higher in men. This relationship, however, was not statistically confirmed. 
Discussion
Parkinson's disease is usually associated with the aging process, since the manifestation of signs and symptoms is associated with an 85-90% decrease of the dopamine concentration at the base ganglia (17) .
Therefore, the disease initiates long before its symptoms, the manifestations of which can be felt after 60-65 years of age (15, 18) . The study individuals felt the first signs and (18) . However, a tendency of higher impairment among men has been registered (1) (2) (3) (4) (5) 15, 18) , which is probably more related to cultural aspects. In India, for example, where a higher number of men were recorded among PD patients, the authors themselves attributed the fact to social and cultural contexts which prevent women from seeking health services (18) .
In the present study, the higher proportion of men also appears to be a cultural matter associated with the site where the participants were enrolled -the Association. In such places, it is possible that the patients have been registered by members of the family, without necessarily participating in its activities.
This kind of behavior matches the Brazilian pattern, since it is culturally accepted that the woman takes the responsibility for taking care of sick family members.
This assumed responsibility makes them seek resources to aid the development of such care (19) (20) . Therefore, a considerable proportion of the male PD patients may have been enrolled by their wives.
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The men presented greater time of disease progress, higher degree of impairment and worse perception of quality of life than the women, though there were no significant differences between the groups. The men were more affected in relation to ADL and social support, while the women were more affected regarding the emotions and bodily discomfort dimensions. These results are also consistent with the role of women in the Brazilian culture, since, although it is common that they take the responsibility when a member of the family gets sick (21) , when it is them who need medical care, they hardly ever receive adequate support, and this makes them emotionally fragile. It is interesting to observe that although women presented lower mean scores of disease impairment, they have worse perceptions of bodily discomfort, which can be related to the fact that they continue to perform their home tasks.
Regarding the group of men, it is worth noting their lower ability to handle limitations, pain, and lack of support. Furthermore, the fact that they usually conduct their activities outside the home, thus presenting limited skills for the performance of home tasks, may make them feel limited in general. Regarding the women, despite the reduction of the performance rhythm, they continue doing their usual activities. The simple fact that they keep developing activities related to housework allows them greater mobility for ADL (22) .
The impairment of the QoL happens very early, which can demonstrate a decrease in the first stages of the disease and worsen as severity increases (5) . This fact was not found in this study, since, generally, no significant differences were observed between the values of the PDQ-39 and the degrees of impairment of the disease.
Only the mobility dimension presented a difference between the mild and severe impairment groups, which
indicates that a large increase in the manifestation of signs and symptoms is necessary for this to reflect in decreased mobility. Also, the activities of daily living and cognition dimensions presented differences between the mild and severe groups, and between the moderate and severe groups, indicating a greater sensitivity of these variables to small changes of signs and symptoms of the PD. It is interesting to observe that the motor symptoms were no longer exclusively considered the important determiners of QoL of the PD patients, but also the nonmotor ones, since the progression of the disease brings new alterations that certainly lead to the impairment of other QoL dimensions. The deterioration starts to be observed in the cognition, bodily discomfort, emotions and communication dimensions (5, 9, (23) (24) .
The severity of PD can have a higher impact on the quality of life, within the physical areas, mobility and ADL.
However, the psychological adaptation to the disease, measured by indices of cognition, anxiety, depression, self-esteem, acceptance and attitude, is a contributing factor that also impacts directly on the QoL, as well as the severity of the disease (6) . Conversely, a low level of psychological adaptation is more relevant than the severity of the disease for a worse QoL from the social perspective (6) , since the impairment of motor abilities promotes a decrease in physical independence (2) .
In the social dimension, there was no significant difference between the mild, moderate and severe groups. The social support and stigma dimensions can constantly present themselves as the disease progresses, due to the fact that there is an increase in the dissemination of information about PD and support by volunteers and groups (2) . A greater impact of the chronic disease on quality of life was reported regarding the aspects of physical ability, activities of daily living and self-esteem (8) , however, the social aspects cannot be ignored or be given less importance, because with the increase of the disabilities and limitations of daily living, a stigma can be created that can lead to social isolation.
The majority of the interviewees, 26 individuals, used dopamine, alone or associated with another antiParkinson drug. The dopaminergic drugs also have great influence on the PD patients QoL, considering their complications and adverse effects such as dizziness, motor fluctuations, dyskinesia, depression, among others (22) , as well as their contribution to economic impairment. Research has shown that economic expenditure with PD is very high. The costs refer to hospitalization, medication and rehabilitation, as well as domestic costs, productivity loss, reduction of familiar income, and the early retirement of the individual (25) .
The low level of schooling of the patients is typical of the level of schooling of most Brazilian elderly (26) .
Although some authors believe that the low level of schooling can favor the QoL of individuals with PD, given the greater facility to accept the disease (2) , we do not agree that access to information can negatively affect living with the disease, since it is progressive and incurable (2) . On the contrary, educational and guidance programs are of extreme importance to improve the relationship with the disease, resulting in improvements in the QoL (25) . 
